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KAPOSI'S SARCOMA OCCURRING IN A COLOURED MALE
C. J. UYS, M.D., D.CUN.PATH. (RA D) and M. B. BE NFIT, M.R.C.S., L.R.C.P., D.M.R. (Lo D.)
Departmeflfs ofPathology and Radio-therapy of the University of Cape Town and Groote Schllllr Hospital
This case of Kaposi's sarcoma is reported because of certain
unusual and unique features. It is of interest becau e (I) it
constitutes the first recorded case of Kaposi's arcoma in a
Cape Coloured subject, (2) there is evidence of visceral
spread, and (3) autopsy findings are available-to our know-
ledge the second reported autopsy of this condition in South
Africa. The patient's response to penicillin therapy and the
unusually short course of the disease are al 0 features of
interest.
CASE HISTORY
K.R., a Coloured male farm labourer aged 40, first noticed mul-
tiple recurrent sores on the legs, thighs and buttocks in April
1956. These lesions discharged a bloody purulent fluid and healed
without scars. In May 1956 sweUings commenced in both groin
and concurrently a low backache was experienced. In a country
hospital, where the case was diagnosed as lymphogranuloma
inguinale, he received antibiotic therapy without any change
in the enlarged groin glands. Two months later he was admitted
to Groote Schuur Hospital, his presenting symptoms till being
wellings in the groin glands and low backache. He was in good
condition on examination and showed enlarged lymph nodes
in the groins, axiUae, and epitrochlear and cervical regions, the
largest being in the groins. These were tender, discrete, mobile,
rubbery-firm in consistency, and not attached to the skin or
deeper structures. The liver and spleen were both enlarged.
'0 skin lesions were noted and the only other positive finding
was a small rectal polyp.
Special Investigations: Haemoglobin Jl g. %; total white-
cell count 4,700 per c.mm.; sedimentation rate 74 mm. in 1st
hour (Westegren); blood Wassermann positive; the bone marrow
howed no significant change; and X-rays of the chest and spine
were normal.
Biopsies were performed on the groin and neck glands and on
the rectal polyp. The diagnosis of Kaposi's sarcoma was made
on the histological appearances of the glands; and the rectal
nodule showed the features of a benign adenomatous polyp.
]n view of the positive serological tests for syphilis, the patient
was given! miUion units of penicillin b.d. for 2 weeks; no change
in the size of the glands was noted. On 30 July one small raised
plaque was noticed on the lower medial aspect of the right leg.
On 9 August and on 3 consecutive days 5 mg. of nitrogen mustard
was given intravenously without any significant change being
noted in the size of the lymph nodes. On 16 August large purple
patches appeared on the right thigh, small purple grape-like
masses appeared on the gums, and the groin biopsy scar became
dusky purple in colour. During the last 2 weeks of August many
ecchymotic patches developed on the chest, lower abdomen and
legs, the glands increased in size, the swellings on the gums in-
creased in size up to 1 cm., and flat purple patches appeared on
the conjunctival surface of the eyelids. During this period the
patient's general condition deteriorated rapidly. It wa found
that he had lost 20 lb. in weight ince admi ion in mid-July,
hi haemoglobin had fallen to 8 g. % and his leucocyte count to
2,600 per c.mm. He became dyspnoeic and was confined to bed
because of the associated backache and cramping abdominal
pain. 0 abdominal mas es could be felt and no definite cause
of his abdominal pain wa found, though it was thought he was
developing multiple visceral lesi ni. Radiographs of hi chest
showed bilateral pleural effusion. more marked on the left than
the right. 0 abnormality was seen in radiograph of the pine.
00 31 Augu t he was started on 4 million units of penicillin
daily, which was continued for 21 days. During the first week
the disea e progressed and oedema of the lower abdominal wall
and scrotum and thigh became marked. During the econd
week of the penicillin treatment the patient began to improve.
His pain was much less and it was po ible to discontinue hi
analgesics, and during the third week hi breathing improved
and radiograph showed progre ive diminution of the pleural
effusions. The oedema and ecchymotic patche ubsided, the
nodule on hi gum decrea ed in ize, and the patche in the
conjunctivae di appeared. The patient' appetite and energy
improved and hi haemoglobin level was maintained at 10 g. %.
In contrast to this, a further biopsy of one of the mall neck
Fig. 1. Berry-like, haemorrhagic tumour depo its a they
appeared on 27 August 1956, before the institution of ma ive
penicillin therapy.
Fig. 2. The appearances of the gums on 3 October 1956, after
the patient had received penicillin. At this tage the nodule
had retrogressed in ize considerably and were barely visible.
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Figs. 3 and 4. X-rays of the chest before and after penicillin
therapy, illustrating the disappearance of pleural effusions
that occurred.
node which macroscopically appeared normal still showed the
histological features of Kaposi's sarcoma.
He was discharged on 1 October 1956 on twice-weekly main-
tenance doses of penicillin, but was readmitted on 15 ovember
1956, having returned from his home in the country, where he
had been unable to obtain the maintenance doses of penicillin.
He had remained well for about 3 weeks after his discharge from
hospital and then the low backache had returned and become
more severe, and there had also been some loss of appetite and
loss of weight. .
He was found to have generalized lymphadenopathy, an en-
larged liver a.nd spleen, and slight oedema of the ankles. The
gum nodules were barely visible and no skin nodules were present.
The haemoglobin was 8· 5 g. % and the white-cell count 7,600
per c.mm. In view of the evidenr recrudescence, the penicillin
treatment was started again at 2 million units daily and later
increased to 4 million units daily, and 2 pints of blood were given
on 19 ovember, both without effect.
. During the next 2 weeks gross oedema of the whole abdominal
wall, thighs and scrotum and penis became a marked feature.
It was no longer po ible to assess enlargement of the spleen
and liver or to identify other abdominal masses owing to the
oedema of the abdominal wall. Radiographs of the chest showed
increasing bilateral pleural effusions, but radiograph of the spine
howed no evidence of depo its. His condition steadily deterior-
ated and he died on 9 January 1957.
Post-mortem Findings
The autopsy was performed approximately 48 hour after
death. The body was markedly emaciated. Pronounced pitting
oedema of the legs, which extended from the feet to,the sacrum,
and involved the penis and scrotum as well, was present. All
the serosal cavities contained serous effusions. The skin and the
mucous membranes of the gums and conjunctiva contained
multiple raised purple nodules, which aried in size from a few
mm. in the eye to 2-3 cm. elsewhere; the skin nodules were most
numerous over the thighs, especially the medial aspects.
The majority of the superficial lymph nodes, the tonsils, the
lymphoid tis ue at the base of the tongue, the paratracheal, tracheo-
bronchial and bronchopulmonary lymph nodes, and the mesen-
teric, portal and retroperitoneal lymph nodes, were either totally
or partly replaced by deeply haemorrhagic tissue of a firm fibrous
consistency. The retroperitoneal, para-aortic and lumbar glands
were most extensively involved, pre enting as continuous sheets
of haemorrhagic tissue. Similar focal aggregates occurred in the
pleen and the lumbar vertebral and the femoral bone marrow.
From the retroperitoneal lymph nodes tissue appeared to extend
into the right adrenal and the peripelvic tissues of the left kidney.
The liver was enlarged and contained focal deposits of sub-
capsular and periportal haemorrhagic tissue, and occasional
deposits of pale tissue resembling secondary deposits of tumour
growth.
The mucosa of the entire gastro-intestinal tract showed varying
degrees of involvement by similar' haemorrhagic tissue, which
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appeared to project from the submucosa and in only a few in-
tances showed mucosal ulceration. In the oesophagu the nodules
were discrete but in the stomach they occurred as multiple poly-
poidal masses, ulcerated in places, replacing the entire mucosa
and seriously reducing the ize of the lumen. From here there
was a progressive reduction of the deposits, both in ize and
frequency, as one proceeded di tally, with only i olated ingle
massing oc{:urring in ileum and colon.
Multil1le nodules were noted in the diaphragm and two almost
micro copic nodules in the posterior wall of the right auri le.
The brain, pancreas, the remainder of the myocardium, and
both lungs, contained neither macroscopic nor microscopic tumour.
A varying histological picture was present. The pattern seen
in the glands, skin and mucosal nodules was the typical tumour-
like deposits of spindle' cells with elongated deeply-staining nuclei
and scanty eosinophilic cytoplasm. They tended to be arranged
in whorls and fasciculi and merged imperceptibly with the sur-
rounding tissues. On the whole, intercellular connective tissue
was unimpressive, but in some glands there was some collagen
and moderate amounts of reticulin. Even microscopically the
tis ue was strikingly haemorrhagic because of red cells lYing free
between the tumour cells and in numerous newly-formed capillary
and sinusoidal blood vessels. In addition to the capillaries in
the tumour nodules, there were dilated vascular spaces of sinu-
oidal character, particularly on the periphery. Past haemorrhage
was indicated by focal deposits of haemosiderin. .
In some of the glands the neoplastic tissue showed all grada-
tions from angio-sarcomatous to a typical granulomatous respon e
in which the cells were epithelioid in character and intercellular
collagen was abundant. While a feature of most of the deposits
was uniformity of cell type, the liver contained foci that histologi-
cally were indistinguishable from Hodgkin's disease and showed
a pronounced degree of cellular pleomorphism.
n£SCUSSIO
The occurrence of Kaposi's sarcoma has been described in
most races, but there are some in whom it appears to occur
more frequently, though most data suggesting racial variation
apply more properly to geographical distribution. It is
common in Russia, Poland, Northern Italy and the countries
bordering the Mediterranean and Caspian seas.1 It has been
stated that the majority of cases have been in Jews and
Italians, and that it is rare amongst Anglo-Saxons2 and
egroes.1 Kaminer and MurraY,3 however, have stated that
while it is a rare condition in the South African Bantu, it is
not as uncommon as one would imagine from reading the
literature; in fact they get the impression that it is more
frequently encountered in the Bantu than in the European
in South Africa. To date, in South Africa there has been only
one case report of an autopsy and that in a Bantu subject.4
Elsewhere on the African Continent it has been reported in
the atives of Nigeria,.· 6 in an African from Uganda,7 in
the Wa-KikuYU,8 and in East Africa.9
To our knowledge this is the first case, confirmed by
biopsy and post mortem, that has been described in a
Coloured subject. In our routine histology records few cases
have been diagnosed as Kaposi's sarcoma and these are
more or less equally distributed between Europeans and
Coloured. The comparative incidence is difficult to evaluate,
for Coloured preponderate in our records and Bantu subjects
are in the minority, but this finding may indicate that the
disease occurs at least as frequently in tbe Coloured as in the
European. However, it is doubtful whether this has any real
significance, because the Cape Coloured do not constitute a
true ethnic racial group but are a heterogenous mixture of
Khoisan, Bantu, Malay and European races in ever-varying
proportions. .
In mo t of the cases of Kaposi's disease reported it is
tressed that the disease is usually confined to the kin and
mucous membranes and that visceral involvement is a rare
2
occurrence. Vi ceral in olvement i estimated by Tedeschi 10
to occur in only 10% of cases, by hoi er and Ramsayll
in 14% and by Duchen et 01.4 in South frica in 10%. In
our case, apart from the lesion in the kin and mucou
membrane, the reticulo-endothelial sy tern in uch ites as
lymph nodes, spleen, bone marrow, gut and liver bore the
brunt of the involvement, and extra-reticular ti ues were
invaded only because of their anatomical proximity to
obvious depo its of tumour growth, a in the kidney pel i
and the adrenal. Thi pattern of involvement do ely re embles
that seen in the 'Bantu case of Duchen et 01.,4 and for that
matter the autop ied cases described in the rest of the litera-
ture.
Hi tologically, the bulk of the depo its in !hi case conform
to other descriptions. In mo t of the depo its the pre-
dominating cell is elongated and pindie-shaped and produce
varying amounts of reticulin and collagen. Cellular pleo-
morphism and signs of rapidity of growth are striking by their
absence. The characteristic cells occur haphazard or in
fasciculi and are closely related to an abundance of blood-
filled capillary-type and sinusoidal blood vessels. Evidence
of recent and old haemorrhage is present at most ites. The
lymphomatous and granulomatous foci, although not un-
described hitherto, can be regarded as a pointer towards the
histogenesis -of these tumours. The range of histological
appearances seen at different sites suggests a transformation
of reticulum and endothelial cells to fibroblastic and epithe-
lioid cells and an origin for the tumour in reticulo-
endothelium.
The rapidity of this patient's decline is an unusual feature;
the disease ran its entire course over a period of 9 month .
Generally in fatal cases the course is over a period of 8-10
years, some patients living as long as 25-45 years, but a few
have been recorded that have lived for only a period of
months. 2 In this respect the progress of our case resemble
that of a highly anaplastic tumour. However, as it has been
stressed that anaplasia was virtually absent, we mu t attribute
the patient's early demise rather to widespread involvement,
possibly the result of multicentric origin.
A feature worthy of comment, but of doubtful ignificance,
is the apparent response 'of this patient to massive penicillin
therapy. On Garretts' suggestionl2 • 13 that a trial of penicillin
in massive doses was of value, this patient received a 3-week
cour e and showed great improvement in the general condi-
tion, with radiological evidence of disappearance of pleural
fluid and marked shrinkage of the visible lesion such a the
gum nodules. Previous experience of these ca es in thi
institution has suggested that the very slight improvement wa
due to lessening of the secondary infection of multiple
fungating lesions.
Though the spontaneous remissions that are a feature of
Kaposi's disease make it difficult to evaluate any therapy, the
ab ence of sepsi in this case and the pronounced and main-
tained response to penicillin, suggests that the ameliorating
effect was directly due to therapy. It would thu appear that
penicillin therapy, while of equivocal value, at thi tage at
least justifies a trial.
SUMMARY
The clinical and autopsy findings of a case of Kapo i's
sarcoma with visceral pread are recorded in a Cape Coloured
subject; this constitutes the fir t recorded instance of the
disease in this racial type.
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Added and unusual features of this case are: (a) a rapid and
fulminating course occurring over approximately 9 months
and (b) short but dramatic improvement to penicillin therapy.
We wish to record our thanks to the Superintendent, Groote
Sehuur Hospital, for perrni ion to publi h this case; to Prof.
J. G. Thom on for his advice and critici m and to M rs. B. Todt
and G. McManus for the photography.
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COMPE SATIO FACfOR] LOW BACK INJURIES·
EOWARD M. KRUSEN, M.D. and DOROTHY E. FORD, M.D., Dallas, Texas
The hi tories of 509 patients treated for low back injuries were
tudied for differences that might be related to compen ation.
Only 55·8 % of the 272 patient receiving compensation were
rated as improved at the time of discharge, as compared with
88· 5% of the 237 patients not receiving compensation. Over
two-thirds of the patients who did not receive compensation
had appeared for treatment during the first month of symptoms,
wherea only about one-half of the patients who received com-
pensation had been seen at this point.
The mean number of treatments received by the compensation
group, both men and women greatly exceeded that for the non-
compensation group. Some patients in the compensation group
responded well to conservative treatment and returned to their
jobs after a minimum number of treatments, but in others there
appeared to be a difficulty within the ba ic personality structure.
P ychiatric experience with the latter type has not been encourag-
ing. Throughout the study, the women expecting compensation
showed the worst response to treatment while receiving the greatest
number of treatments. Prompt adequate diagnosis and early
conservative treatment are recommended as es ential in handling
these patient, but there is real need for further investigation of
the problem.
Results show that the longer a patient with a low back injury
waits before treatment themalleritheprobabilityofh.isim-
proving, regardle of whether he expects compensation or not,
and that generally the patients who receive compensation are
referred for treatment later than those who do not. The reasons
for this are hard to explain. Admittedly, the more severely in-
jured patients are eventually hospitalized for an intensive treatment
programme, but one gets the impression that many of these
patient receive inadequate therapy for a prolonged period of
time. Even when an attempt is made to give phy ical therapy.
this frequently con i ts of applying heat from a heat lamp or
diathermy machine alone. Thi is certainly not adequate, but
the patient considers it to be 'physical therapy' and, when he is
finally referred for more intensive treatment, he has developed a
prejudice against physical therapy which has to be overcome.
From thi tandpoint, it would often be preferable for these
patient to receive no treatment rather than inadequate therap.,
and cert.ainly the latter hould not be continued over prolonged
periods of time. Otherwise, many patients become extremely
• Abstract of an ankle published in the Journal of the Am~rican Medical
Asrocialiorr (I95 ): 166, 1128. Published atthe request of the Workmen's Corn-
pensat!on Commi ioner, Pretoria.
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resentful towards their employers, their doctors, or both, and
lose their motivation to return to work. If a doctor is treating
a patient without being able to provide an intensive treatment
programme, there appears to be a danger point at about 1 month,
after which results of treatment fall off sharply for patients in
the compensation group.
Although results are worse for patients who are referred for
treatment after 3 months or more, it is usually still advisable to
give them a trial of adequate treatment, since it has been shown
that over one-third of them can be iQlproved sufficiently to return
to work. Of course, if the same treatment could be provided
\vithin the first week after injury, almost twice as many would
recover. Providing the patient with early treatment is especially
important if he is receiving compensation. The earlier an accurate
diagnosis of the need for possible surgery can be obtained, the
easier it becomes to treat the patient.
Although there may be no ideal treatment time, we feel from
our clinical impressions that a series of 18 treatments or a period
of 3 weeks' intensive care, including bed rest and adequate physical
therapy, constitutes a fair trial of conservative management.
A patient who does not get any relief from these measures during
that period should be reviewed with considerable concern. He
probably requires surgery, or perhaps his psychological problems
are so fixed that little help can be expected from further treatment.
Adequate physical therapy can often do more than directly
affect the injury. It can provide an 'out' for the patient's psycho-
logical problems if it is started early enough and carried out
properly. It is well to encourage this effect by the general approach
to the patient. Such an approach consists of maintaining from
the outset the attitude that the back disability is only temporary
and recommending early settlement of the case. It appears that
one can safely recommend to the patient early financial settlement
\ ith pro ision for surgery if it be needed, since the passage of
time does not greatly change the results of formal physical therapy.
It might be advisable to stress that 'early' settlement refers to
prompt settlement after diagnosis and a fair trial of adequate
treatment, and not to settlement immediately after the injury.
It is interesting to note that women expecting compensation
have shown the worst response to treatment, while receiving
the greatest number of treatments. Apparently, many resent
that they are required to hold a job, and there seems to be no
motive for women with compensable back injuries to return to
~ork. The compensable back injury is so common and its economic
Implications are so far-reaching that there is real need for further
investigation.
BOEKE ONTVANG
D.C.H. Pp. ix + 238. Figures. 21s. net. London: WiIliarn
Heinemann Medical Books Ltd. 1958.
Bridgin}! the Gap. From Fear to Understanding in Mental Illness.
Edited by R. F. Tredgold, M.D., D.P.M. Pp. 270. 305. net.
London: Christopher Johnson Publishers Ltd. 1958.
The Examination of Waters and Water Supplies. (Thresh, Deale
. and Suckling.) 7th Edition. By Edwin Windle Taylor. M.A.,
.D., B.Ch. (Cantab.), M.R.C.S., L.R.c.P., D.P.H. (Lond.).
Pp. viii + 841. 51 Illustrations. lOOs. net. London: J. & A.
Churchill Ltd. 1958.
